MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ﬂ63£036712

DEPARTMENT OF PUBLIC HEALTH AND WELFARE : =
" ; imary Registratidn District No, I a9 TS . O ? STATE FILE NUMBER
00 NOT WRITE AMENDED PHREly imary Registration District No. 9 gegisrarsno. L O )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institufion: Residince before
s.couny Jeffergon : + STATE M1 ggoyr$ county Jeffepgon *rision

b. COI'I'Y (If outside corparate limits, give' TOWNSHIP only} Langth of stay in 1b e. CITY Anside Limits
OR
rown Arnold . romv Arnold Yes [ No

1 S €. FULL NAME {
. O n| Inside Limits d. STREET . tf outside, give location Reside
o O 0 OF (if NOT in hospital, give location) nside Lirmi T (f o [{ ) on Farm

2 pnd wstution 1757 Engle Drive Yes | Mol 1757 Enf—’{le _.Drive Yor O Nogl
3 3. NAME OF DECEASED Fira o Tast 2 DATE Month oy Vaor

{vpe or print) Doris A, Bécher DA™ 2] 1 63

5. SEX &. COLOR OR RACE 7. Married Never Married [J [8. DATVE OF BIRTH | 9. AGE (last birthday) | 1F UNDER | YEAR |'IF UNDER 24 HR

Female White Widow Divorcad [ 8_15_19‘_‘_d) 23 Yra Months | Days | Houn Min.

102 USUAL OCCUPATION (Glve kind of work done |.10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12, CITIZEN OF WHAT COUNTRY

.Mgimmg life, aven if retired) . At Home G‘OI‘GVillE Iil inois U. S. A.

E3a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Kenneth Whitney Anpa, G, Martin Robert H,Becher

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANY Address

VS 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS .
TNSTEAD OF

@
'
L

(Yes, nwﬁunkmwn)lilfvﬁ- give wui\.rf dates of RObert H. Becher 1?5? Erlgle Dr.
Conditions, if] . DUE 10 {B) 2 oy P : 4 _._/..- =
wi gave rise . N . i i .y P
stating the u ] ’ /m 47 Y ) ) ‘% -Z
lying  cause  last. DUE TO (¢} P e - -
dissase condition given in PARJ-| [a} - e a pregnancy in last 90 days.
[T Yes Lu No Iﬁnkmwn

18 CAUSE OF DEA‘I’I'I {Enter only one cause per T y 18 A AI' ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: L) _IONSFT AND DEATH
IMMEDIATE CAUSE (e} £’ =2 M‘bﬁ"/ o’ |’ .
' Ly f ’
shova cause (a),
PART il. OTHER SIGNIFICANT CONDITIONS CO lBU!’lNG TO DEATH bl.Uol related to the terminal, PART Lit. I'eracuud was female was
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMDICIDE 206, DESCRIBE ROW INJURY OCCURRED. (Enter nature of (njury in PART | or PART Il of isem 18.)
[m] [w]

20c. TIME OF Hour Month, Day, Year
- INJURY am.
p.m.

MERICAL CERTIFICATION

20d. INJURY OCCUERED 20e. PLACE OF INJURY {e.g., in.or. about home, | 20f. CITY, TOWN, OR'LOCATION
WHILE A ORK " farm, factory, straet, office bidg., atc.)
NOT WHILE AT WORK [

N . . 3 - ‘
- 1 attended the doceaqed from, 0 A . last saw halwe o
#n the date stated above, and 1o the best of my knowiidge, from the causes stated.

FoT - Z2c. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

= . T T yi
23a. BURIAL, CR N, | 23b. DATE 4 23c. NAME OF CEMETERY OR CR 23d, LxATION (City, town, of county) (State)

Bupis T | 9/24/63 Tmmaculate Conceptilon| Arnold Mo,
24. FUNERAL DIRECTOR ADDRESS 25, QAVECD;Y LOCAL REG. 26. REGISTRAR'S 5|GNATURE_

Fendler Und, Co, 7420 Michigan
St . Louiﬂ la[umtalm-r s Statement on Rwoue Side}

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

-

| hereby ceriify that the body whose name is recorded on the Teverse side of this certificate was embalﬁigd by me,,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

. Licensed Embalmer No. ;3 7 é 7
pP.O. Address 6/’2 0

A

f

Nofe: The above MUST BE SIGNED BY TH-E LICENSED EMBALMER in his OWN _HANDWRITlNG., (Fallure to_ comply
with the above constitutes grounds for revocation of license). - - e "

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed fact should be so stated above,

L




